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ABSTRACT 
 
 
In work integrated learning, students may report difficulties applying theory learned at 
university to clinical practice. One contributing factor may be students’ inability to engage in 
meaningful reflection and self-correcting behaviours. This paper reports the evaluation of a 
tool, process and resources developed to assist students to reflect on feedback and engage 
in self-assessment. Students were assisted to develop self-assessment skills by reflecting on, 
and engaging with feedback from previous workplace experiences to develop goals, learning 
outcomes and strategies to improve performance with mostly positive results. A secondary 
aim was to identify common learning strategies or barriers that impacted on student 
outcomes. Four themes emerged from the qualitative data: 1) preparing for clinical learning, 
2) relationships and engagement levels, 3) shared awareness and, 4) developing clinical 
 
practice. Overall students felt the tool assisted them to narrow their attention on what 
needed to  be  improved. While  supervisors  believed the  tool helped them  to focus on 
specific needs of each student. Common barriers to clinical practice improvement related to 
a lack of opportunity in some settings, and lack of staff willingness to support students to 
achieve identified goals. Students and supervisors found the use of the tools beneficial and 
assisted students to demonstrate a greater understanding of how to apply feedback 
received to support their learning in the clinical environment. 
KEYWORDS: Reflective practice; Work Integrated Learning; Clinical Placement; Performance 
 
Improvement 
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INTRODUCTION 
 
 
In undergraduate health care programmes students completing workplace integrated 
learning (also known as clinical placement) often experience a disparity between theory and 
practical application, and this referred to as a ‘theory practice gap’ (Chan et al., 2011, 
Jonsson et al., 2014, Scully, 2011). One contributing factor for this phenomenon is students’ 
limited ability  to engage with feedback and apply meaningful reflection to self-correct 
behaviours (Scully, 2011, Wells and McLoughlin, 2014). It has been suggested that a 
consistent structure for reflection applied throughout a program can facilitate learning and 
increase the use of critical reflection and application of knowledge by students when on 
clinical work experience (Asselin, 2011). 
 
Feedback on performance is essential to assist students to learn effectively and to meet 
professional standards during work integrated learning placements. Numerous ways to 
assist students to engage with feedback have been applied and evaluated (Cant and Cooper, 
2011, Cramp, 2011, Hatziapostolou and Paraskakis, 2010, Tang and Chow, 2007, Wells and 
McLoughlin, 2014,), however these approaches only address aspects of students engaging 
in and receiving feedback, or workplace supervisors providing feedback. An example can be 
seen in Cramp’s (2011) research which utilised templates to increase consistency in 
supervisor feedback, but this did not assist students to understand their feedback. There has 
not been any research to explore strategies that support students and workplace 
supervisors’ to collaborate, develop and implement goals related to feedback. 
 
In a large School of Nursing in XXXX, academics have anecdotally highlighted that many 
students do not engage with or utilise the feedback provided to them whilst on clinical work 
experience  to  improve  their  performance  for  subsequent  placements.  In  2009,  we 
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attempted to address this by implementing a self-assessment tool within a third year 
undergraduate bachelor of nursing clinical subject in an attempt to ameliorate this disparity, 
with encouraging results. Students’ who used the tool, demonstrated improvement in 
identifying individual learning needs based on previous feedback and reported that it would 
be advantageous to utilise this tool and process throughout their course. Similar issues 
related to clinical placement feedback were experienced in the same university’s radiation 
therapy cohort. As a result, the self-assessment tool was revised for implementation in 
different clinical subjects and the health disciplines of Nursing and Radiation Therapy. This 
paper reports on the evaluation of the self-assessment tool implemented to assist students 
to effectively engage with feedback received on clinical work experience, along with 
common conduits or barriers to learning. The tool (an example of this tool can be seen in 
Figure 1) was used to assist students to identify goals and strategies to improve 
performance on their next workplace experience. 
 
BACKGROUND 
 
 
Most work integrated learning placements, where students have an assessment component 
that contribute to final grades in the subject, usually require that students receive both 
verbal and written feedback as part  of assessment of their performance. Feedback on 
student performance in the clinical environment is an important and widely used method of 
supporting learning (Glover, 2000, Rowntree, 1987, Wells and McLoughlin, 2014). Students 
often report a want and need for feedback from their clinical placement supervisors (Cant 
and Cooper, 2011, Colletti, 2000, Glover, 2000, Wells and McLoughlin, 2014,). This feedback 
should enable students to make goals and set clear learning objectives in an effort to 
improve future clinical performance (Tang and Chow, 2007).   It also promotes student 
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development, gives an indication of how a student is performing and justifies assessment 
outcomes, while increasing student motivation and confidence in their abilities (Cant and 
Cooper, 2011, Hatziapostolou and Paraskakis, 2010, Glover, 2000, Tang and Chow, 2007, 
Wells and McLoughlin, 2014). Despite expecting feedback, students often find it difficult to 
interpret and apply for future performance improvement (Hatziapostolou and Paraskakis, 
2010, Rathgeber, 2014). Multiple sources (Chanock, 2000, Hatziapostolou and Paraskakis, 
2010, Bailey, 2009, Winter and Dye, 2004) state that students do not try to collect feedback, 
as they often find it difficult to engage with, do not understand it, or know how to use it 
effectively (Hatziapostolou and Paraskakis, 2010, Poulos and Mahony, 2008). Most literature 
surrounding feedback indicates the need to use reflective skills to process and deal with 
feedback effectively (Embo et al., 2014, Johns, 1995, Schon, 1987). 
 
Students and placement supervisors often report that undertaking feedback together can be 
uncomfortable and sometimes stressful or difficult. Regardless of this difficulty, students 
who receive feedback following clinical placement are expected to apply this information to 
improve future performance (Hatziapostolou and Paraskakis, 2010, Tang and Chow, 2007, 
Wells and McLoughlin, 2014). This is based on the premise that by reflecting, students will 
be more motivated to make positive changes to improve performance. Supervisors assume 
that students have made sense of feedback, judged how and when to make changes, set 
goals and are trialling new strategies for improving their performance (Rathgeber, 2014, 
Tang and Chow, 2007). This process is a form of ‘feed-forwarding’ (Rathgeber, 2014, Tang 
and Chow, 2007) into future clinical placement learning, allowing the student to gain the 
skills of a self-aware, lifelong learner. By applying this process students should be able to 
take ownership of their learning and become more self-monitoring (Sadler, 2005). However, 
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as mentioned students often do not engage with their feedback, hence why we developed 
and implemented the tool and processes discussed in this paper. The purpose of this 
research is to evaluate the implementation of the feedback and clinical practice 
improvement tool and processes, and identify common conduits and barriers identified as 
impacting on learning. As it had previously been evaluated in relation to nursing students, 
input was sought from other health disciplines within one faculty of the university. Radiation 
therapy is the treatment of cancer with X-rays; a highly technical profession requiring well 
developed interpersonal skills. It was hoped the results would elicit not only which 
strategies were most helpful for meeting identified goals, but also what hindered students 
in implementing and achieving them across health students not just one specific discipline. 
METHODS AND INTERVENTION: 
 
The intervention was implemented in two cohorts of undergraduate Bachelor of Nursing 
students (2nd and 3rd year) and one cohort of Radiation Therapy students (2nd year). A 
supported reflective practice activity underpinned the intervention where students were 
expected to engage with and reflect upon previously provided feedback. The intervention 
consisted of a self-assessment tool (see Figure 1 for the nursing specific tool) that prompted 
students to engage in self-assessment using reflection on previous experiences, verbal and 
written feedback from clinical workplace supervisors and other relevant forms of feedback. 
Students self-assessed their abilities against their discipline’s professional standards and 
course learning outcomes, to gain an understanding of their strengths and areas for 
improvement. Guided by the tool, students developed a personal learning plan, identifying 
individual goals and strategies for performance improvement, when undertaking their next 
clinical placement. 
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Please note: This form is in its original format and is in use at Queensland University of Technology, 
Australia. If you wish to adopt or adapt this document ensure you acknowledge its origin. Please contact 
the corresponding author for any questions or if you would like more detail. 
 
 
 
 
 
 
 
Figure 1 – Example of nursing tool 
 
 
                                                     Preparation for off campus clinical experience (Nursing) 
Student Name:           Student ID: 
Last clinical placement date:                                                                         Facility name & type of service: 
Next clinical placement date:                                                                        Facility name and type of service: 
 
This tool assists you in reflecting on your past clinical placement and using the feedback you received, to formulate a plan for learning and development on your next 
med/surg placement. 
How does it work? 
1. Fill in Part 1- self assessment of strengths and areas for improvement. From the areas of improvement choose three areas of priority to focus on 
improving performance on your next professional experience practice (clinical placement).  
2. These three priority areas will be the focus of Part 2 where you will develop goals and strategies for improvement to apply on your next clinical 
placement. Please refer to Appendix 1 and 2 for example and tips about writing your goals. There are also comprehensive online support resources on 
your clinical unit’s Blackboard site. 
3. After completion of this tool, submit Part 2 only (goals) to your facilitator on day 1 of your clinical placement for feedback, to ensure that what you have 
chosen is relevant and realistic for the site. 
4. Once you have received feedback, make necessary adjustments to the document. 
5. Implement the strategies you have documented during your clinical work placement. 
6. Once clinical placement is complete, summarise how you were able to meet/ difficulties you had in meeting your goals.- 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 Part 1 Self-assessment of strengths and areas for improvement:  
 According to the ANMC domains my areas of strength and areas for improvement include: (It is not necessary to submit this to your facilitator only your goals on the 
following pages). 
ANMC Domain - Refer to your Clinical 
Assessment Tool for examples 
Strength – How I have shown this   Area for improvement – Why this is a deficit 
Professional Practice   
Critical Thinking and Analysis    
Provision and coordination of care   
Collaborative and therapeutic practice    
 Part 2. Submit your 3 identified areas of improvement and goals to facilitator/preceptor on first day of placement for feedback: 
Improvement area 1: 
Goal (made up of objective and rationale) 
Objective: 
Rationale: 
Strategies to achieve goals (often you will need more than one strategy): 
Evidence (How will I know I have achieved this goal?): 
 Part 3. Clinical Facilitator / Preceptor Feedback about your goals and implementation plan:  
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
                        Facilitator / Preceptor Sign: ............................................Date:............................... 
 Part 4. Student End of Placement Summary- use to prepare for your next placement: Student use only 
Summarise:  
I was able to meet my  goals, strategies that were helpful were: I had difficulty meeting these goals, strategies that were not helpful were: 
 
 
I will attempt to overcome this by: 
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On the first day of placement students submitted their plan to the workplace supervisor 
who reviewed the plan and provided guidance to implement the identified strategies. A 
number of online support resources were developed to assist both students and supervisors 
to use the tool effectively. Engagement with the flexible online learning package was 
optional, but students were informed about the tool and process during a clinical placement 
briefing at the beginning of semester. 
 
Evaluation of the self-assessment tool was completed through a questionnaire that 
consisted of both quantitative questions (5 point Likert scale response) and qualitative open 
ended questions, conducted after completion of students’ clinical placement. The purpose 
of the questionnaire was to elicit data regarding students and supervisors perceptions of the 
usefulness of the tool and resources, and students’ and supervisors feedback  on what 
assisted implementation of strategies and what barriers they encountered. Nursing students 
and supervisors were contacted by email and asked to complete an anonymous on-line 
survey. Radiation therapy students and their workplace supervisors did not have access to 
the on-line resources as the  clinical work experience placement time was prior to the 
release of the resources, so feedback was solicited using the same survey questionnaire, but 
in a paper based format. Ethics approval for this project was granted by the university 
Human Research Ethics Committee. 
 
Qualitative results were analysed using thematic analysis. This method identified themes 
and captured important interpretations about the data being analysed and represented a 
level of patterned response or meaning within the data set (Braun and Clarke, 2006). Braun 
and Clarke’s (2006) six phases of conducting thematic analysis was used, and consisted of: 1. 
Becoming familiar with the data; 2. Generating initial codes; 3. Searching for themes; 4. 
Reviewing themes; 5. Defining and naming themes and 6. Producing the report. Each 
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researcher analysed the data using these steps and then discussed findings until a 
consensus was reached (Braun and Clarke, 2006). The quantitative data were analysed using 
descriptive statistics providing basic characteristics such as central tendency, distribution, 
and variability. Likert questionnaire items were then analysed using frequency distribution 
tables (Pallant, 2007). 
RESULTS 
 
The response rate for the on-line survey from the 2nd year nursing cohort (297 students) was 
14% (n=41), (however not all of the students had completed their off campus clinical 
placement at the time of collating the results). The 3rd year nursing cohort (537 students) 
had a response rate of 14% (n=77). Forty percent (n=25) of the 63 nursing workplace 
supervisors responded to the survey (see Table 1 for questions and responses). The 
radiation therapy cohort had 20 students, of which 95% responded (n=19), and six 
workplace supervisors with 100% response rate. 
 
The majority of student respondents (81%) and supervisors (96%) felt they were able to 
implement the student’s identified strategies in the workplace. Forty-two percent of 
students reported that the self-assessment tool assisted their learning (example in figure 1). 
A number of students were ambivalent (32%) or disagreed (26%) that the process and tool 
were helpful. Seventy six percent of supervisors agreed that the tool was very effective in 
helping students to identify areas of improvement and to develop strategies for clinical 
placement performance improvement. The majority of respondents who had used the 
online resources found them useful (students 61% and supervisors 75%). 
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Table 1. Responses to questions from Nursing Students and Supervisors. 
Student responses (n=118) Agree 
n (%) 
Neutral 
n (%) 
Disagree 
n (%) 
1. I felt well supported by my workplace supervisor in 
being able to implement my goals and strategies during 
my clinical placement  
 
95 (81) 
 
13 (11) 
 
10 (8) 
2. Using this tool was effective in assisting me to identify 
areas for improvement, and planning how to meet 
national assessment standards/learning outcomes  
49 (42) 38 (32) 31(26) 
 
  Yes  
n (%) 
No 
n (%) 
3. Did you use the online resources to support your 
engagement with the self-assessment and goals tool?  
48(41) 70(59) 
  Useful        
n (%) 
Neutral 
n (%) 
Not useful 
n (%) 
 
4.  How useful were the online resources in 
preparing to use the tool in the clinical 
placement 
 29(61) 15(31) 4(8) 
Supervisors responses (n=25) Agree 
n (%) 
Neutral 
n (%) 
Disagree 
n (%) 
1. I felt I could support students to implement goals and 
strategies during their clinical placement  
 
24 (96) 
 
 1 (4) 
 
0 (0) 
2. This tool was effective in assisting me to support 
students with their identified areas for improvement 
and strategies  
19 (76)   4 (16)  2(8) 
 
  Yes  
n (%) 
No 
n (%) 
3. Did you use the online resources to assist you with 
implementation of the student’s self-assessment and 
goals tool?  
 
8(32) 
 
17(68) 
  Useful        
n (%) 
Neutral 
n (%) 
Not useful 
n (%) 
 
4.  Were the online resources useful to assist 
you to implement the student’s self-
assessment and goals tool? 
 6(75) 2(25) 0(0) 
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The short answer questions asked students and supervisors to identify specific strategies 
that helped them improve performance and facilitate learning while on clinical placement. 
They were also asked to identify barriers to implementing these strategies. Table 2 gives an 
overview of effective strategies and the barriers they identified. 
 
Table 2 Effective strategies and barriers to implementing strategies 
Effective strategies for improving performance 
while on work placement  
Barriers to being able to implement planned 
strategies on work placement 
Tying together information from patient chart, 
patient assessment, asking and observing 
buddy staff 
The variety and amount of specific tasks (type of 
clinical area specific) that present themselves 
during placement  
Observing everything that comes along, even if 
not in current scope 
Not having enough time to learn everything 
needed 
Planning care at beginning of shift / validate 
plan with buddy/mentor 
When buddy staff take over tasks and not allow 
students to ‘do’ with verbal guidance 
Reviewing knowledge of policies, medications 
and practice standards specific to that clinical 
area 
Buddy staff not having enough time to teach due 
to work load 
Feedback regularly from workplace supervisor- 
not just at the end 
Not being involved or included in clinical care by 
workplace staff 
Collaborate with workplace supervisor and staff 
to achieve goals and identify areas of 
improvement 
Confidence levels of staff supervising, and 
supervisors not being aware of tools 
Knowing what you as an individual needed to 
achieve- using reflection to identify this before 
you start clinical 
Unrealistic or unknown expectations of 
knowledge and skill level by staff 
Revising notes from classes Being in an unfamiliar environment with 
inadequate orientation to area and processes 
that are not immediately visible 
 
 
The data gathered from the qualitative questions were analysed using thematic analysis. 
Four themes emerged from this data: 1) preparing for clinical learning, 2) relationships and 
engagement levels, 3) shared awareness and, 4) developing clinical practice. 
 
Preparing for clinical learning related to preparation for clinical placement by both the 
student and the supervisor. Students discussed this in general terms, for example knowing 
enough about the area they were going to for clinical placement and being prepared for 
that specialty area. For example: 
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Having   enough   essential   information   about   the   ward………and   then 
preparing and reviewing knowledge to perform in a confident way 
(3
rd 
year nursing student) 
 
 
Being made to think and prepare for ‘prac’ 
 
(2nd year Medical radiation student) 
 
Lack of preparation was a barrier not only for students but also when supervisors were not 
ready to support and assist students. 
Using  an  inexperienced  supervisor,  who  had  never  supported  students 
before, she was not prepared and had no idea where to start 
(3
rd 
year nursing student) 
 
Students also indicated that the strong emphasis and expectation of them to be prepared 
was a motivation for taking steps to prepare well for their clinical placement. 
 
Relationships and engagement levels was the second theme identified, with the 
relationship between the student and the supervisor (or other members of staff) during 
placement identified as a support or barrier to implementing strategies. There appears to be 
links between positive staff/ student relationships and positive learning outcomes, as 
identified in these comments: 
 
Good student/staff relationship,…..staff valuing students as 
learners...cooperation with the members of the team 
(2
nd 
year nursing student) 
 
 
 
We had a lot of support from our supervisors and educators and could 
see them when we needed 
(2
nd 
year medical radiation student) 
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Conversely, a negative relationship was identified as a barrier to learning, and as such 
relationships were important to enable students to engage. 
 
....there are times that you will be buddied (the Registered Nurse that 
the student will work alongside) with a nurse who is not willing to help 
(2
nd 
year nursing student) 
 
 
...when  we  don’t  know  how  to  use  equipment......  they  (supervising 
nurses) make me feel inferior and sometimes intimidated 
(3
rd 
year nursing student) 
 
A link between the second theme and the third theme was evident in this research. The 
third theme, shared awareness, related to understanding, insight and expectations of all 
persons involved, as these students stated: 
 
Informing others of what I wish/will achieve and how I wish to do it… if 
others know they often assist you to achieve the outcome 
(2
nd 
year nursing student) 
 
 
...specific areas of nursing competencies… outlining specific steps to 
reach objectives and being held accountable to these throughout ‘prac’ 
(3
rd 
year nursing student) 
 
 
One supervisor found it helpful to negotiate with staff directly working with students to 
meet identified goals: 
 
…discussing the student's main goals with buddy nurses at the planning 
stage of the shift and negotiating some relief of their workload, allowed 
them time to work with the student 
(Workplace supervisor of 3
rd 
year nursing student) 
 
21  
The barriers identified in this theme included unreasonable expectations of the knowledge 
and ability of the student, for example; 
 
Buddies (RNs) expect us to know what they know and be at their level of 
knowledge 
(2
nd 
year nursing student) 
 
Developing clinical practice, the fourth theme, identified students’ ability to have ‘hands 
on’ clinical experience that assisted them in meeting their goals. This is illustrated in the 
following student comments: 
Being allowed to actually perform tasks on my own as opposed to 
watching someone else do it 
(3rd year nursing student) 
 
Performing  practical  ‘hands  on’  skills  together  with  explanations  for 
actions taken 
(2
nd 
year nursing student) 
 
When this did not occur, participants considered this a barrier to learning and most often 
this related to time imperatives. 
Sometimes nurses were busy, not able to spend enough time with us to 
do tasks due to work load 
(3rd year nursing student) 
 
Not always the time and or staff available to assist in implementation (of 
goals, skills and strategies) 
(2nd year medical radiation science student) 
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DISCUSSION 
 
This research evaluated a tool and processes implemented within nursing and radiation 
therapy programs aimed to assist students to reflect on feedback and implement goals and 
learning strategies to improve future clinical placement performance. The tool was 
introduced so that students could focus on improving their performance when undertaking 
clinical placement through improved reflection on clinical feedback. A secondary aim was to 
identify strategies useful to increase learning while on clinical placement or barriers that 
hindered student learning on clinical placement (see Table 2). 
 
The survey response varied considerably as there was a 95% response rate from students in 
the radiation therapy cohort and a 14% response rate in each of the two nursing cohorts. 
This disparity may be explained by the size of each cohort. The undergraduate nursing 
student cohort had 297 (2nd  year) and 537 (3rd  year) students compared to the radiation 
therapy cohort which comprised 20 (2nd year) students. The smaller number of students in 
the radiation therapy student cohort allowed for a more personal relationship to develop 
between the faculty and students, additionally the questionnaire was handed out to the 
students in class with time given to complete and submit the form. The questionnaire was 
made available to the undergraduate nursing student cohorts online, with email reminders 
sent to encourage participation. 
 
For undergraduate nursing students, it is widely acknowledged that a theory practice gap 
exists (Jonsson et al., 2014, Scully, 2011, Wilson, 2008) and is often seen during clinical 
placement, highlighting an inconsistency between student’s theoretical knowledge and it’s 
practical application (Chan et al., 2011, Jonsson et al., 2014, Scully, 2011). While this is not 
directly reported in publications for radiation therapy students, it is acknowledged as an 
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issue that impacts on clinical learning by a number of authors (Doughty and Hodgson, 2009, 
Nisbet and Matthews, 2011, Tang and Chow, 2007). Despite the fact that in both disciplines 
knowledge and student development is scaffolded throughout the curriculum, students 
perceive that each subject is standalone (Tang and Chow, 2007, Wilson, 2008). As it requires 
an element of reflection the self-assessment tool implementing in this study was employed 
to encourage students to make links between university curricula, their knowledge and the 
need to prepare for clinical placement. Cashell (2010) highlights that reflection is a useful 
tool to bridge the theory-practice gap, so this tool was seen as a conduit to that. 
 
Results suggest that the self-assessment tool overall was useful for all three cohorts, with 
42% of students reporting they felt the tool was useful to them and 76% of supervisors 
stating that the tool assisted them support students. While 32% of students were not sure, 
only 26% disagreed that the self-assessment tool was helpful. Student support provided by 
supervisors has been shown to positively impact on student performance during clinical 
placement. Specifically this includes effective communication, developing effective working 
relationships, facilitating learning, assessing students using approved procedures, acting as a 
role model, and creating an effective and positive learning environment (Halcomb et al., 
2012, Howard et al., 2014, Pellat, 2006). 
 
The radiation therapy students found the tool useful, although they had difficulty assessing 
their individual strengths and areas for improvement, likely due to lack of previous clinical 
placement. The self-assessment  tool was used for the radiation therapy students’ first 
clinical placement that followed one week of orientation at the clinical site (with the idea of 
progressively introducing the tool). The expectation was that the students had feedback, 
experiences and insight from this orientation to draw upon in using the tool. It is 
understandable that this process would have been difficult for students at this 
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developmental level. These students did not have access to the online resources, as they 
were not available at the beginning of their clinical placement. However it is unlikely that 
resources would have assisted with identifying individual strengths and areas for 
improvement due to the level of their previous exposure to the clinical environment. Future 
implementation will require more support from academic staff to assist students with this 
first section of the self-assessment tool (see Figure 1). 
 
A common theme identified through all cohorts of students was that ‘preparation’ prior to 
clinical placement was an effective strategy to improve practice. It was essential that 
students realised the importance of being prepared for clinical learning experiences and 
how this can improve confidence and performance. This is supported by Sharples (2009) 
who says if students invest time and effort in preparing for placement then problems and 
anxiety about performance can be reduced. Third year nursing students appeared to be 
more aware of the importance of preparation for enhancing the clinical learning experience, 
with one student stating that: 
 
Determining the goals and strategies for the placement was a very good 
method to be very proactive and task orientated for me to determine 
where my strengths and weaknesses were. It enabled me to concentrate 
on areas in which I knew I had deficiencies 
(3rd year nursing student) 
 
 
This higher level of self-awareness could be contributed to nursing students having more 
clinical placement experience at the time of data collection and therefore having a greater 
understanding of what is expected. It was not possible to make a comparison between 
radiation therapy student cohorts at different levels of development as the tool was trialled 
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with second year students only. Having said this, overall the students did find the tool 
assisted them. The tool will be progressively implemented across the course, hence 
valuable comparison of responses between student cohorts will be available in the future to 
identify where this tool would be most effective. 
 
Further, all student cohorts highlighted that time and support given by staff was important, 
as well as the relationship students had with supervisors (see Table 2). In this study time, 
support and a positive relationship between staff and students were identified as having a 
significant impact on learning. Numerous studies report students’ value positive 
relationships with supervisors and view good relationships as a high priority when they are 
learning on clinical placements (Brown et al., 2012, Ip and Chan, 2005, Chan, 2004, Levett-
Jones et al., 2009). Therefore, the optimal facilitation of students’ learning includes giving 
support and assisting development of self-confidence (Houghton et al., 2012). Further 
Houghton et al (2012), report that factors facilitating implementation of student’s clinical 
skills are the provision of learning opportunities, staff time, support and supervision; and 
the students’ confidence. While some of our outcomes match this, the main barriers 
identified in our study were related to time and engagement levels of students and staff. 
 
If staff did not have time and patience with students then this was perceived as a 
considerable barrier to achieving student goals. One nursing student commented that their 
supervisor did not appear interested in using the strategies and tools to help students 
improve. This made it difficult for the student to achieve their goals and can leave them 
feeling “intimidated and inferior”. Nursing students were concerned that “buddy nurses can 
be too busy” and they “expect us to know what they know and be at their level of 
knowledge”. This indicates that some staff were not aware of students’ needs and may not 
be engaged with providing an effective learning environment. This sentiment may reflect 
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how busy nurses are perceived to be in modern clinical practice and the multiple 
expectations of their role. 
 
Radiation therapy students highlighted that supervisors did not engage with or know about 
the self-assessment tool, this could explain why some students found it difficult to identify 
strengths and areas for improvement. All students and supervisors were given the self- 
assessment tool along with an explanation of use and the expectation that it would be 
completed prior to attending the clinical placement. Some supervisors did not review the 
students plan upon arrival, making it difficult for the student to see the value of the tool. 
This identifies the importance of a thorough briefing of supervisors to assist them to engage 
with students. 
 
The supervisor therefore plays a significant role on the impact and success of the self- 
assessment tool so it is important that supervisors are fully engaged and aware of what is 
required of students on placement and of themselves as supervisors. Brown et al (2012) 
concur with this identified barrier highlighting the importance of supervisors having a 
thorough understanding of students’ expectations of their clinical learning. These authors 
also report that a supportive clinical learning environment and placing emphasis on 
effective two-way communication can ensure that students experience learning 
opportunities that assist with clinical performance development (Brown et al., 2012). 
 
There were several limitations identified in this study, firstly the nature of survey 
distribution. The radiation therapy students’ questionnaire was handed to them in their 
small class of 20. This may have impacted on results as it could be speculated that students 
felt compelled to complete the questionnaire. A relatively small response rate of 14% in the 
undergraduate student nurse cohort is consistent with overall university response rates for 
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feedback mechanisms and on line surveys. This raises questions regarding characteristics of 
respondents and the generalizability of results to the larger population (Krosnick, 1999). 
Further, lack of access to on-line resources by the radiation therapy cohort at the time of 
implementation impacted on responses related to the effectiveness and use of the tool. 
Feedback from students, supervisors and academic staff has been incorporated and the self- 
assessment tool has been adapted according to issues highlighted and what was successful 
about the tool. 
 
Recommendations 
It is recommended that this self-assessment tool is implemented across the course 
curriculum and the effectiveness evaluated within different disciplines. Additionally, 
implementation and evaluation in other health related disciplines would increase 
understanding of this tool and how it improves engagement with and reflection on, the use 
of feedback to improve clinical placement performance. 
 
CONCLUSION 
 
 
The evaluation of the self-assessment tool indicates it is useful to assist students to engage 
with and utilise feedback to improve their clinical placement performance. Overall students 
felt that using the tool guided their focus and attention on areas for improvement and 
strategies to achieve their goals. The four themes that emerged were preparing for clinical 
learning, relationships and engagement levels, shared awareness and, developing clinical 
practice. Within the themes, the identified strategies that enabled progression also 
identified barriers which were polar opposite in nature. By identifying the barriers students 
and supervisors can work together to minimise the impact of these and enhance the 
strategies for improved clinical placement performance. 
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Using the self-assessment tool and resource package over the course of student’s university 
learning journey may assist them to improve clinical performance. By using this tool 
students will have an increased understanding of how to utilise constructive feedback using 
self-reflection and goal setting skills for lifelong learning. Essentially students and 
supervisors have found this tool to be beneficial in identifying and developing personal 
learning goals and strategies for improving clinical performance despite contrasting 
feedback. Academics have stated they would continue to use the tool and resource package 
to guide and support student clinical placements.  The self-assessment tool and associated 
resources have been made available for the wider University community through an internal 
university project highlighting teaching and learning innovations and tools. The self- 
assessment tool is included in Figure 1 for adaptation and application to other programs 
where bridging the theory practice gap is a priority for faculty and students. 
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Table(s)  
Table 1. Responses to questions from Nursing Students and Supervisors. 
 
Student responses (n=118) Agree 
n (%) 
Neutral 
n (%) 
Disagree 
n (%) 
 
1. I felt well supported by my workplace supervisor in 
being able to implement my goals and strategies during 
 
 
95 (81) 
 
 
13 (11) 
 
 
10 (8) 
 my clinical placement    
2. Using this tool was effective in assisting me to identify 
areas for improvement, and planning how to meet 
national assessment standards/learning outcomes 
 
49 (42) 
 
38 (32) 
 
31(26) 
 
  Yes 
n (%) 
No 
n (%) 
 
3. Did you use the online resources to support your 
engagement with the self-assessment and goals tool? 
48(41) 70(59) 
 
Useful 
n (%) 
Neutral 
n (%) 
Not useful 
n (%) 
 
4. How useful were the online resources in 
preparing to use the tool in the clinical 
placement 
29(61) 15(31) 4(8) 
 
Supervisors responses (n=25) Agree 
n (%) 
Neutral 
n (%) 
Disagree 
n (%) 
 
1. I felt I could support students to implement goals and 
strategies during their clinical placement 24 (96) 1 (4) 0 (0) 
 
2. This tool was effective in assisting me to support 
students with their identified areas for improvement 
and strategies 
19 (76) 4 (16) 2(8) 
 
  Yes 
n (%) 
No 
n (%) 
 
3. Did you use the online resources to assist you with 
implementation of the student’s self-assessment and 
goals tool? 
 
 
8(32) 17(68) 
 
Useful 
n (%) 
Neutral 
n (%) 
Not useful 
n (%) 
 
4. Were the online resources useful to assist 
you to implement the student’s self- 
assessment and goals tool? 
6(75) 2(25) 0(0) 
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Table 1 Effective strategies and barriers to implementing strategies 
 
Effective strategies for improving performance 
while on work placement 
Barriers to being able to implement planned 
strategies on work placement 
 
Tying together information from patient chart, 
patient assessment, asking and observing 
buddy staff 
The variety and amount of specific tasks (type of 
clinical area specific) that present themselves 
during placement 
 
Observing everything that comes along, even if 
not in current scope 
Not having enough time to learn everything 
needed 
 
Planning care at beginning of shift / validate 
plan with buddy/mentor 
When buddy staff take over tasks and not allow 
students to ‘do’ with verbal guidance 
 
Reviewing knowledge of policies, medications 
and practice standards specific to that clinical 
area 
Buddy staff not having enough time to teach due 
to work load 
 
Feedback regularly from workplace supervisor- 
not just at the end 
Not being involved or included in clinical care by 
workplace staff 
 
Collaborate with workplace supervisor and staff 
to achieve goals and identify areas of 
improvement 
Confidence levels of staff supervising, and 
supervisors not being aware of tools 
 
Knowing what you as an individual needed to 
achieve- using reflection to identify this before 
you start clinical 
Unrealistic or unknown expectations of 
knowledge and skill level by staff 
 
Revising notes from classes Being in an unfamiliar environment with 
inadequate orientation to area and processes 
that are not immediately visible 
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Figure 1 – Example of nursing tool 
 
Preparation for off campus clinical experience (Nursing) 
 
Student Name: Student ID: 
Last clinical placement date: Facility name & type of service: 
Next clinical placement date: Facility name and type of service: 
 
 
This tool assists you in reflecting on your past clinical placement and using the feedback you received, to formulate a plan for learning and development on your next 
med/surg placement. 
 
How does it work? 
1. Fill in Part 1- self assessment of strengths and areas for improvement. From the areas of improvement choose three areas of priority to focus on 
improving performance on your next professional experience practice (clinical placement). 
2. These three priority areas will be the focus of Part 2 where you will develop goals and strategies for improvement to apply on your next clinical 
placement. Please refer to Appendix 1 and 2 for example and tips about writing your goals. There are also comprehensive online support resources on 
your clinical unit’s Blackboard site. 
3. After completion of this tool, submit Part 2 only (goals) to your facilitator on day 1 of your clinical placement for feedback, to ensure that what you have 
chosen is relevant and realistic for the site. 
4. Once you have received feedback, make necessary adjustments to the document. 
5. Implement the strategies you have documented during your clinical work placement. 
6. Once clinical placement is complete, summarise how you were able to meet/ difficulties you had in meeting your goals.- 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 Part 1 Self-assessment of strengths and areas for improvement: 
According to the ANMC domains my areas of strength and areas for improvement include: (It is not necessary to submit this to your facilitator only your goals on the 
following pages). 
ANMC  Domain   -   Refer   to   your   Clinical 
Assessment Tool for examples 
Strength – How I have shown this Area for improvement – Why this is a deficit 
Professional Practice   
Critical Thinking and Analysis   
Provision and coordination of care   
Collaborative and therapeutic practice   
 Part 2. Submit your 3 identified areas of improvement and goals to facilitator/preceptor on first day of placement for feedback: 
 
Improvement area 1: 
Goal (made up of objective and rationale) 
Objective: 
Rationale: 
Strategies to achieve goals (often you will need more than one strategy): 
Evidence (How will I know I have achieved this goal?): 
 Part 3. Clinical Facilitator / Preceptor Feedback about your goals and implementation plan: 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Facilitator / Preceptor Sign: ............................................Date:............................... 
 Part 4. Student End of Placement Summary- use to prepare for your next placement: Student use only 
 
Summarise: 
I was able to meet my goals, strategies that were helpful were: I had difficulty meeting these goals, strategies that were not helpful were: 
 
 
I will attempt to overcome this by: 
 
Please note: This form is in its original format and is in use at Queensland University of Technology, 
Australia. If you wish to adopt or adapt this document ensure you acknowledge its origin. Please 
contact the corresponding author for any questions or if you would like more detail. 
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*Highlights (for review) 
 
 
 
 
 
 
Feedback and clinical practice improvement: a tool 
to assist workplace supervisors and students 
 
 
 
 
Highlights 
 
 We evaluate a tool to navigate self-reflection for clinical performance 
improvement 
 Understanding factors affecting clinical learning prepares students and 
teachers 
 Preparing for clinical learning is key to clinical performance improvement 
 Developing Student/Teacher relationships is integral to learning in clinical 
environments 
 Creating shared awareness is key in successful clinical practice improvement 
